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5. TYPE OF PLAN MATERIAL(Check One): 

FORM APPROVED 
OM0 NO. 0938-0193 

1. 	TRANSMITTAL NUMBER: 2. STATE: 

03----- 1 OKLAHOMA0 i! 4 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. PROPOSED e f f e c t i v e  DATE 

01-01-.04 


STATE BE NEW0NEW PLAN 0 AMENDMENTCONSIDEREDPLAN AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment] 
6. FEDERAL STATUTEREGULATION CITATION: 

42 CFR 440.20 

8. PAGE NUMBER OF THE PLAN SECTIONOR a t t a c h m e n t  

Attachment 3.1-A, Page 2a-2 


10. SUBJECTOF AMENDMENT 

Increase allowable outpatient physician 

11. GOVERNORS REVIEW (Check One): 

GOVERNORS OFFICE NOREPORTEDCOMMENT 
0COMMENTS OF GOVERNORS OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN 45 DAYSOF s u b m i t t a l  

13.TYPEDNAME: 

Mike fogarty 
14. TITLE: 
Chief Executive Officer 

15. DATE SUBMITTED: 

c: 	 Jim Bancock 

Mike Fogarty 


17. BUDGET IMPACT 
a. FFY 2004 -$ 3,070,953 
b. FFY 2005 ___ $ 4.094.604 

9. 	 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR a t t a c h m e n t  ( / f  applicable 

Same Page, Revised1-1-04, TNic01-01 
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visits 


0OTHER,AS s p e c i f i e d  

16. RETURN TO: 

O k l a h o m a  Health Care Authority 
attn: Jim Hancock 
4545 N. Lincoln, Suite124 
Oklahoma City, OK 73105 

FORM HCFA-179 (07-92) instructions on Back 
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Attachment 3.1-A 
Page 2a-2 

State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
CATEGORICALLY NEEDY 

5.  	 Physicians’ services whetherfurnished in the office. the patients home.a hospital, a 
nursing facility orelsewhere. 

Payment is made for compensable medical and surgical outpatient and inpatient services. For 
adults, physicianinpatient services are limitedto 24 hospital days paid on hospitalclaims 
during a State Fiscal Year foreach individual recipient. Physicianclaims for hospital visits will 
be paid until the last compensable hospital day is captured. After 24 hospital days have been 
captured, no inpatient physician services willbe paid beyond the last compensable hospital day. 
Hospital visits are limited to one visitperdayperphysician. Office visits,homevisitsor 
elsewhere are limited to four per month, per patient regardless of the number of physicians and 
two visits per month in a nursing facility. The following services are excluded from numberof 
visits limitation: 

1. Emergencydepartment 
2. EPSDT 
3. planning 

Payment is made for medical and surgical services performed by a dentist, to the extent such 
services maybeperformed under Statelaw either by a doctor of dentalsurgeryordental 
medicine, when thoseservices would be covered if performedby a physician. 
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